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A 67-year-old male underwent a radical cystectomy and ileal neobladder construction in September
2002. He developed adhesive ileus postoperatively and underwent an intestine-ascending colon bypass
operation with a side-to-side anastomosis in December of 2002. Subsequently, the patient developed ileus
frequently, which improved with conservative management. In February 2013, he had fecaluria and was
diagnosed with an ileal neobladder-enteric fistula based on computed tomography 2 hours after contrast
medium injection. He underwent closure of the intestinal anal side of the anastomosis between the intestine
and ascending colon. The fecaluria disappeared and he is making steady progress. An ileal neobladder-
enteric fistula as a long-term postoperative complication of ileal neobladder construction is extremely rare,
with no other reports to our knowledge. Here, we discuss its cause, diagnosis and treatment, with reference
to previous reports.
(Hinyokika Kiyo 60 : 631-633, 2014)








患 者 : 67歳，男性




現病歴 : 2002年 6月無症候性肉眼的血尿を主訴に当
科受診．膀胱鏡で膀胱腫瘍を認め，経尿道的膀胱腫瘍
切除術 (TURBT) を施行した．病理結果は urothelial














現 症 : 身長 168 cm，体重 47 kg，血圧 90/64
mmHg，体温 36.5°C
尿所見 : 尿蛋白定性 2＋，尿糖−，潜血 3＋，pH
7.0，比重 1.020，RBC 100＞/hpf，WBC 100＞/hpf
尿培養検査 : Enterococcus faecium 2＋，Klebsiella
pneumoniae 2＋，Escherichia coli 2＋
血液生化学検査 : WBC 7,000/μl，RBC 336×104/
μl，Hb 10.3 g/dl，PLT 55.7×104/μl，BUN 15.8 mg/
dl，Cr 1.00 mg/dl，Na 141.0 mEq/l，K 4.2 mEq/l，
Cl 108.0 mEq/l，CRP 3.51 mg/dl．
尿細胞診 : class I
診断までの経過 : 膀胱鏡検査では浮遊物を多く認め
るも新膀胱内に瘻孔は認めなかった．新膀胱造影検査
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Fig. 1. An enhanced abdominal-pelvic CT on
excretory phase shows contrast media in the
neobladder and on its right side (arrow).
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Fig. 2. A abdominal-pelvic CT (prone position, 2
hours later) shows the dilated intestine filled
with contrast media (arrow).
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Fig. 3. Cystoscopy reveals a fistula.
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Fig. 4. The schema shows closure of the intestinal
anal side of anastomosis between the intes-




Studer ら1)は482例中 1例（0.2％），Hautmann ら2)は
923例中 1 例（0. 1％），Epplen ら3)は 267例中 2 例
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